ied 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BY 


16295 CERTIFICATE OF DEATH J673 


—_ 


£. B53 

3 Pe ® ) 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions ‘ae before admission) 
€ a. STATE b. COUNTY 

B 2 <5 / CARLES MARYLAND MACAP, lanA 

S es B. GITY OR TOV (F outside corporate mits, | ¢. LENGTH OF STAYIN 16 ||"e. CITY OR ye) ‘ap futside corporate limits, write RURAL end give nearest town) 

e 3: = Z write DES Ive neares' town) 2 Aa y fate 

5S £,8 4 Wy 

2 385 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

st Lam py tos; z te, ON A FARM? 

a age £6 PHYSICGANS Mea lAt PT4L higte>y bn Cw - ves] no[e—- 

S 255 3 NAME OF First wie Last a. DATE Menth Day Year 

= gc> | Meet JESSE BEG |i Rw Dec. 9 ayeem 

B=] SS 

3B Seas 5. SEX 6. COLOR OR RACE |7, MARRIED [EPAEVER MARRIED [|| & DATE OF BIRTH 9._AGE (In years [IFUNDER YEAR|IF UNDER 26HRS, 

2 birtl mt, Di H Mi 

ia Mak 3 (Za) WIDOWED [] DivorcED {[] October 1 yl 89 6s Montts Pa | Re y 

3 o£ 4s, USURL OGGUPATON Give Kind pfworkdone| 108. KIND OF BUSINESS OR TI. BIRTHPLACE — Sua Frlpn ona) | TE GITIZEN OF WHAT 

= 38 Carpenter construction Woodstock ,Virginia] ‘OSA. 

8 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

& PB George Alger Sara Jane Waters 

8 2. 28, WAS DECERSEDEVERINU.S. ARMEDFORCES? | T6. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

s os Ss of service. 

€ 5E Non | 216-16-4794, Mr. Howard Alger-Son-La Plata,Md. 

bs 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] TONEY AND DEATH 

ee PART |, DEATH WAS CAUSED BY: a Ce Onlk. 

Sai ; IMMEDIATE CAUSE (a) Carka Meetiehe wy ao - 

s aan DUE TO / 

Ed Conditions, If any, which eee 100 OP Zetilyaoria. ech Hag ie. “5 SPutA - 

= gave rise to Immediate a 


cause (a), stating the ( DUE TO 
underlying cause last, 3) Walp e Hypth. : LOMO» 


factory, street, office bldg., etc.) 


& | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(6) 19. WAS AUTDPSY 

= 

s — yves[_] NOW] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 

& | OR CDNTRIBUTING [-) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

= | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208. PLACE DF INJURY Home, farm.) 208. (CIty or town) County) State) 

a 

= 


Hour a.m. While. —) Not While 
Bul 19 at work [1 at work 


21. I certify that (1) (this la ay al ey the me from pea. , to , 19G@5_, that (1) (wer last 


saw the deceased alive on_F_ Lda — that death occurred at 72M, from te causes on a on the date stated above. 
DATE SIGNED 


“FAUT SIGNATURE 
| hisses Dials, AM ee oe 
wane (pe) ALTHOR O! WocDDy. = dD | Dhrweod rnc, La Bats, AD. 


23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


Fork Methodist Cemetery , Fork , Maryland 


, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23e, BURIAL, CREMATION, | 


BVA spect) 


23b. DATE THEREOF 


12/11/1965 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the hospital or attending physician. 


director, 


A) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR ALS (4) Hi -La Plata,Md. 
mas (| Arehart Funeral Home, Ine. DEC 13 1965 


‘ 


softer death. Page 4 
she foneraieeliacton, 


in 24 @ x 
TOR: After this certificate has been signed by the attending physician ond campletely fille. 


Then please remove carbon papers. Pages | and 2 should be filed with 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed with 


ly the haspital or attending physician. 


“ 


page 3 should be detached far use as the burial-transit permit. 


A 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL O} 
may be retoi 
TO FUNERAL b. 


BS 
= 


= 


Rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16296 CERTIFICATE OF DEATH J674 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmisson) 
+ °. b. COUNTY 
Charles RAR IrAND Mary] : 
b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
RURAL and give neorest town) L, 
La Plata I Pisgah 
d. NAME OF HOSPITAL {If nat in hospitol. give street oddress) dd STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION | ON _A FARM? 
A mars aie yes (] No 
3. NAME OF Fi idl ke 
EES i : Midd u ost Month Day Yeor 
(Type or print) Eva Natalie Bowie December 26 1965 
5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 74 HAS. 
= lost piridoy) Month: ji 
a WRI te |wiooweo oO pivorceo July 1 1897 fo ad a | ei PISS 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ben 
louse wife Se C(- Pisgah, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Welch Bertha Welbur 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
es, noo unknown) IM yer, give wer or dates of service) 3 § 
no Seb 6P9SS Mrs. Marjorie Hanson, La Plata, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 5 ’ ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 y Mw a) ‘ 
|, IMMEDIATE CAUSE ten Compe 5 fe lark paver 
f \ DUE TO 
Conditions, if any, which is Glen’ ben. ie a CSCALR Sf grs : 
gove rise to immediote 
couse (o}, stoting the under: ( DUE TO 
lying couse last. (a) 
4 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
= PERFORMED? 
3 N. Unk yes NO 
© [200 ACCIDENT WAS UNDERLYING DJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY iHome, farm, ; 20f. (City or town) (County {Stote) 
f «( Y) 
a Hour a.m. While. Not white foctory, street, affice bldg., etc.) ¢ 
= p.m. 19 [at work [] ot work H 
21.1 rei tet Latte At foe wS 70 £4, (2-6, 19. BScthat I last saw the deceased 
alive an_. : . and that death occurred a Lod th. , from the causes and an the date stated abave. 
ADDRESS (Street, cily or town, stoey DATE SIGHED 
_—_— Z 
ae Dave 9... seorbhtn Keel VCH 9d 2 or 
= 
mimes rand KS 
Pt ee a OS A els Bre 
220. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, er county) (Stote) 
REMOVAL (Specify} zi Rees 4 
+ [n 28 1965 nity Meno 1_ Carden a f 


4 ie oan Tae ae) ry j ne. gba ly 7) MHEG 3 0 196 fears Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


ted within 5 hours after death. \ 


The law requires that the death certificate be 


qf 
ie | CERTIFICATE OF DEATH JO75 
3 a /) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie a a, COUNTY a. STATE b. COUNTY 
2758 MARYLANO Maryland Charles 
SoG b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CliY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= P 
Bee write RURAL and give nearest town) 
£38 La Plata Pisgah 
=, aS Bhs OF HOSPITAL OR INSHHUTION (if not In hospital, give street address) f STREET ame e TS RESIDENCE 
23an > 
eee // YSiClANs MempRiAL Hosp ves [X_nol] 
=" SE é 
= se 3 pene) ae First Middie Last 4 DATE Month Day Year 
a 
2 Se ao) Ss Compton DEATH December _1 1965 
S08 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 1GQ]], | 9. AGE (in years | IFUNDER 1YEAR|IF UNDER 24 HRS, 
So 4 last birthday) | Months] Days | Hours | Min. 
5 Penele WIDDWED [Xy] oworceo{]| 10 Feb. 189° yrs. | 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Cots. & State, oF foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
ose 7 
Cas Housewife & _pisgah., 
ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
eas John LaMont Gloden i 
aS 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT dress 
Ses (Yes, no, oy unkown) | (Ifyes give war or dates of service) y Y, 7 n/ ad 
ee: [Wp | Wb-Taay\ Calor Compt 6A. 
Se —— D : METON - [04T [604 CLO ; 
ss “: 
2 36 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] (aT 
1Bes PART I. DEATH WAS CAUSED BY: 4 “i ra 
Buffs Y4 IMMEDIATE CAUSE (2) Coronary Occlusion 20 in. 
‘oo bo 
2 eae / DUE To . 
2 oss Conditions, If any, which o_Coronary Artery Disease 10_ days 
4 ave rise to Immediate 
2 S322 Bae (a), stating the ( SUE TO < P P £ 
= s underlying cause last. Arteriosclerotic hypertensive heart disease 5 years 
5 2ge a) | EMU AE {c) yp 
g4o8 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
2. 4 
5 28s = yes} No fq" 
2 ae eS i 
28 sez O |= 1 20a, ACCIOENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
us § | OR CONTRIBUTING [) CAUSE OF OEATH 
8 S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
2 2 8 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206; PEACE OF INTURY Ham Ferm, 20f. (city or town) County) (State) 
sos 8 ules While, -— Not While Bal auld Te 
= £28 = at workL_} at work [1] 
3 c= 2 21. | certify that (I) (this hospital) attended the deceased from_29_ March 1959 to_]l_ Dec, _, 196.5_, that (I) (we) last 
SeS25 saw the deceased alive on_l_Dec, ______19_65_, and that death occurred at_9: a0? from the causes and on the date stated above, 
tes 22a. SIGNATYRE Dd» 2b. DATE SIGNED 
ge ATTENDING MED. STAFF 
5&8 AA mo. PHys. OX) _pirector [} pays. C}| 2 December 1965 
£269 | gr (SING 22d, ADDRESS 
my e; 
~G5s Arthur 0, Wooddy, M.D. La Plata, Maryland 
gies 23a. BURIAL, CREMATION, | 23d. LOCATION (Clty, town or county) (State) 
263% FAL (Specify) 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ha 


24, FUNERAL DIRECTOR Dee 4, fb OLD DVRHAM 
pines Murr Fue ga Home \WAldoRE, MA 


PT ROUSIDE SNA 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


EC § 1965] _fOHonbic Jenctgr. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH os waa 576 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE Maryland ».couny Charles 


a9 
man 
2 
i 
= 
i=] 
m 


1, PLACE OF DEATH 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 
widowen () divorced [) 


8. DATE OF BIRTH 9. AGE (inzeon  [IFUNDER TEAR] IF UNDER 24 HRS. 
ech joni s in. 
August 10,1906|59°—'w. |""™] = | ¥en | 


ema e Negro 


g Pees iby Charles MARYLAND 

ica £ RACY ORTOWN: Tote Sue henetag ¢. LENGTH Of STAY IN Ib <. CITY OR TOWN (If outside carporole limits, write RURAL and give nearest tawn} 

58 3% Newport (Rural f Newport (Rural) 

8 = g d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 4 STREET ADDRESS ae Is BISIDENCE 
&@ =. + Star Route #3 , La Plata_, Md, Star Route #3, La Plata ,Mdlwek} oO 
ay. 2 8 a an oF First Middle lost F DATE Month Doy Year 
SS {Type o print) CARRIE VIRGINIA DORSEY | >eam December 30, 1965 
beni 


d 2 wi 


ty 


durpg eer es sortie if retired) D ones +t i e@ 


¥0e. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign = 2. CHPENLOF y HAT COUNTRY? 
lewport , Wary and clr. 


ith farm PM3. Page 5 moy be retoited for your files. 
i 


tem 18. Give Pages 1, 2, and 3 to the fi 


€ 
g 
a 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =~, 
oa : 
Bet se Henry Bush r Mary Elizabeth Lancaster 
segs 15. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Star Remte #3 ,La Plata, 
z op nino Seg var Gl oatvi st ite! , 
e228 No™” | 17-44-2887|Mrs. Catherine Dorsey-Daughter- Md. 
S is ee 18. CAUSE OF DEATH [Enter only one couse per fF {a}, (b), and (¢).] = ie INTERVAL BETWtens 
Bing PART 1. DEATH WAS CAUSED BY: Cdlte ge Ge 
B2ge° IMMEDIATE CAUSE (0) : 
aad: 426) oUE To 
its ze Conditions, if any. which ry z 
g.2° * to immediate couse 
Re sa8 the underlying( OVE TO 
gr = ° 4 fe). = 
FS 2 g é = g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. AarC nee 
< ue 
8E585 13 yes (] wok 
= s - 
BPg eh & ]200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part Il of item 18.) 
Se sts & | PRIMARY sth CONTRIBUTING 
LLe ee 3 | cause oF DeaTH. : 
Es 
£38 s 3 [20c. TIME OF INJURY Month, Day, Yeor _[70d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120F. (City or town) (Couniy) (State) 
e205 2 5 Hour o.m While Not while foctory, street, office bldg., etc.) | 
a 8 .m. i 
ZlL0s = p.m. at work [] ot work [7] 
25 seu y he remains described above, held an Autapsy [_], tnspectian [@—Thquiry Ff and in my 
2 s38 ra Aatura! causes [ef Accident [], Suicide [J], Hamicide [], Undetermined manner [J 
gag? Ae Z. DATE SIGNED 
“¢ = 2 SGNATURE Ce wp, CHIEF MEDICAL EXAMINER [(] 
2 aes 2 y, ASSISTANT MEDICAL EXAMINER (_] 1 273 0/1 965 
E =x = § a NAME (ieee) OP, Edelen ,M. D. verury mevicat examiner k] La Plata,Md. 
a3 8 = = Ta. FURR eCHAION, Tab. DATE THEREOF =——=—«[ 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
avse= specify] 
0 * 05 Burial! 1/3/1966 St. Mary's Cemetery | Newport , Maryland 
Lad Lod 


5 
28 
=> 

fe 
Gz 

é 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata,Md. |oAN 3 1964; orbig Need gt 


sm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16299 MEDICAL EXAMINER’S CERTIFICATE OF DEATH YE77 


2 | 


FOR STATE __ 


HEALTH a Py 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
. STATE b. INTY 
ose Maryland coun’ Charles 


cen” Charles MARYLAND 


£8 oD 
Se 45 
a E2 Pb. CITY OR TOWN Wt outs carporee int, wre RURAL ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
age and qiigivecred ; : 
gS 5% a Plata D.O.A. Rison (Rural) fa fo 
' ve 5 g d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address) d. STREET ADDRESS “Te 8 RESIDENCE 
DLS oO : - q . Oe 
™me Physicans Mesiorial Hospital ||/ =e 
ex 38 A First Middle ry oA ~ Smeg 
2 peg 3 Celia) : 
rts ieerernd JULIE ARLETTE DORSEY bam December 3, 19 65. 
So a: cS 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED JAJ| 8. DATE OF BIRTH 9. Sama FUNDER | IE UNDER 24 HRS. 
gone ont bi 
a 23e Female Negro {wow _—oworceo tg | Oct. 30,1964 ‘che “hee ical iis 
5.5 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. iatireace {Stote or foreign ae ha gd OF cn COUNTRY? 
8 © - i a 
$5328 duving esl weptng Me, even retired} 
Gel PASH nian La Plata , Md U.S.A. 
33 3 RS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME +P 
oO 
soe ge James R. Dorsey Vivian Milstead 
Bees 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address > 7 
acer {¥e4, m0, oF yaknown) {18 yer, give wat or dates ef service) 
sC8 2 iy No None Vivian Dorsey-Mother-Rison ,Md. 
£ek= = —— ——— = 
5 = a 5 Fe 18. CAUSE OF DEATH [Enter only one coute per line for (a), {(b), ond {c).} Ce 
oe PARY |. DEATH WAS CAUSED BY 
BEshs EA ES Seay Burnes -3rd. Degree imediate 
gg sf 7/60 DUE TO ‘ . 
BSSE é Conditions, it ony, which (b) Fire in Home 
i: gee Y Gove rise ta immediate cove 4 
rare 4 {0}, steting the underlying, PUE TO 
oa = oc couse lost. — ( 3 
=z ——— . =r 
“Poss PARY Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19, WAS AUTOPSY 
2 bol a of oe = et ae 4 PERFORMED; 
Bsa25 Als yes—} NO 
aor s Ole u E inary é 7 
aed 200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E ture of Port | or Pi : 
ea bs : = Baier mh Br TauTNG a 0b. DESCRIBE HO’ {Enter noture af injury in Port | or Port IN of item 18.) 
Ms p22 & | CAUSE oF DEATH. Home Burning 
iS et £2 S [20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. “place OF INURY ore ie)! '20F. (City or town) (County) (State) 
e=uge 16 Hi Whil Not whil oct getty etc.) | 
Boeke 0 S| S80 2k .M. 12/3/1965 [erie ry Seat ome Rison , Charles,Md. 
Z2f2g8 = : 
35 oen 2). V certify that 1 toak chorge of the remains described above, held an Autapsy + Inspection [A], Inquiry fA], ond tn my 
rs sBSs opinion deoth resulted from: Naturattavses [], Accident £4. Suicide [], Homicide [[], Undetermined manner [1] 
5G ° 
. 22 ACTUAL wee SD, aap, CHIEF MEDICAL EXAMINER [J cea ae, 
,3-ad ee i 
ZS Be ASSISTANT MEDICAL EXAMINER [J 12/3/1965 
E=> é 3 ay oeruy meicat examiner) Indian Head »Md. 
£3 - — ed 
asaZe Tic, NAME fle CEMETERY OR CRENATORY 22d. Li ube] {Cily, town, oF county State} 
woes i (Stare) 
aysee 
9**9% Clftrtlarc t=, 220 
et ADDRE Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME : 
vege REE 8 2.0 1965 [fom Mace fal 


MARYLAND STATE DEPARTMENT OF HEALTH 


eh 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAKE | 16300 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {9678 
HEALTH DEPT? |iruceorpem Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adwl:slon) 
x a. COUNTY a. STATE b. COUNTY 


be oy OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO! ‘side corporate limits, write feNiearest town) 


rite RURAL and glve nearest town) 


(Rural) vd Newhurg (Rural) 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ih $s Al 


e, IS RESIDENCE 
ON A FARM? 


= ves] nol} 
3. NAME OF First Middie Last 4, DATE Month Day ear 
DECEASED g ya ‘ M ' oF a 
(Type or print) io f ve iE CN LIIG DEATH Az (Or op bs 
5. SEX 6. COLOR OR RACE | 7, MARRIED [BP-NEVER MARRIED [-] | © DATE OF BIRTH 7 In years te] 2 me FiReet eee 
is Is 


and 2 with the State Department 
vent within 72 hours after death. 
as 


with form PM3. Page 5 may be 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ea 
lov wipowep [7] pivorceot]| /O-Z295- Of fad 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most oer life, We Hf retired) INDUSTRY. COUNTRY? 
ouse Wife At Hom 
13. FATHER’S NAME 14, El NAME USA 
Se Willi 2__Unkown 
Es 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
“ (Yes, no, or unkown) | (If yes give war or dates of service) 
28 No Unkown ick. J 
55 18, CAUSE OF DEATH [Enter only one cause Ajne for (a}fo), and WA A [] aE pte! 
PART 1. DEATH WAS CAUSED BY: ( d ( MCL He : yA 
Bs é IMMEDIATE CAUSE (a)__‘— oO Oo”, \ CLAUS | oA Bel S 
gs ¢ y | DUE TO 
i Conditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the ( UE TO 
underlying cause last, (o). 


|, crem: 


2 the word “pending” in pen 


ze 4 should be forwarded to the Chief Medical Examiner's Office 


TO DEPUTY wi EXAMINER: This certificate should be executed within 24 hours after death. If any delay : necessary, 


cc] 
3 
7 
as naa 
os & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
oo = eee 
Ze s yes[] No [) 
Ser |= AL 
cate |S] 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
= as E PRIMARY [1 or CONTRIBUTING (1 
= Ba £1 | CAUSE OF DEATH. 
S ee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, (County) State) 
z om 3 Hour a.m. while Not While ‘tory, street, office bidg., etc.) y ‘ 
Pa gz = 19 at work[_]_at work 
= 2B 21. | certify that | took charge of the remaips-described above, held an Autopsy [_], Inspection [KX], Inquiry XX, and in my opinion 
° 3a . eae . . 
eteoe death resulted f tural causes J, Accident [_], Suicide ["}, Homicide [_], Undetermined manner [_] 
eee oS CHIEF MEDICAL EXAMINER [_] 
LoPas AL Ne Ore a 22, DATE SIGNED 
geass SICNATUR M.p, ASSISTANT MEDICAL rik ae ae 
eos5i° — DEPUTY MEDICAL EXAMINER 2 
*“ = ral 
3S. ’ EXAMINER” ] V7 ta 1, a 
oSe es : NAME (Type) WA a EPELE NM / 71) Address (Strett, tty tft GFbourny) Md. A %O s 
83's >= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
geste REMOVAL (Specify) 
255 : 
3 


VR AI5ME 
3500 4-64 


t Cemeter 
24, FUNERAL DIRECTOR gec aa ; Ree 
yArehart Funeral Home Inc.,La Plata,Md. |-tm WoO i 


enok 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after as 


=< 


bon papers. Pages 1 and 2 
any event, within 72 hours nae 


and completely filled in by the funeral 


femove car! 


= 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
S 


VR ALS (4) 


15M 


464 


MARYLAND STATE DEPARTMENT OF HEALTH 
OSH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L679 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: eslence hefore admission) 


@. CDUNTY ‘Cy a. STATE b. CDUNTY 
a rhea... MARYLAND Maryland Charles 
bd. oy DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |] c. CITY DR TDWN (If sae Corporate limits, write RURAL and give nearest town) 
jte RURAL and give ngarest town) 
Lerd Bel Alton 
[NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e ieaphaon 
yes{_]_no fxd 


3. NAME DF First Middle Last |* DATE Dee Day Year 


tres) §BCAchaw7 MONTAGUE “4ATCH Dem = LACE AA 1947 


5, SEX &ODLOR OR RAGE | 7, MARRIED [-REVER MARRIED [-] | ® DATE DF BIRTH 7 pe ars] FUNDERS VER TFONDER 24S 
mths ays: jours in. 
Nate Ce. WIDOWED [7] pivorceo[-] s/ 25/, of yrs. (bes | 
Toa, USUALDGEUPAT TOW eve ind ef work done] T0b. KIND DF BUS|WESGDR (_] 11 BIRTHPLACE neo par i any OF WHAT 
> ee 


during me of working Ilfe, even If retired) 


ransportation S ecialist (Rett tea) 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Philmore D. Hatch Anna Beacham 
bie wae DECEASED EVER INU.S. Lad 16. SDCIALSECURITYND. | 17. INFDRMANT Addresia 7] Alto Nis Md. 
Yes em OW) 262-10-6715 Mrs. Marion L. Hatch-Wife 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL get 
PART |. DEATH WAS CAUSED BY: EN es 


IMMEDIATE CAUSE n_Keagieralerey Cll Cyt ae. yore 
/?9x% 
7X DUE TD aes ; =" 
Conditions, If any, which ) ¢ Contin n— OG Galo Lg yeas 


gave rise to Immediate Lisi 
cause (a), stating the E 

underlying cause last. Priohitré CenAttAn—— bey 

PART II. OTHER Brora canrecHC DNS CONDIEOTINGTD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 2(a) |19. MAS AUT 


yes[_] NDE} 


2Da, ACCIDENT WAS UNDERLYING 
DR CDNIRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 


20D. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_} at work [| 


21. | certify that ()) (this begat attended the deceased fro hor 19 03, ty) AS De. 19 CT, that (1) (wo). last 
saw the deceased alive on 5 _ 19:C{, and that death occurred ate M, from the causes and on the date stated above. 


Qa, SIGNATURE be DATE SIGNED 
ATTENDING ED. 
rector C) pays CI 


M.D. 
» (hoo DD™ A RD ng MMAR VORA d: 


23c. NAME OF CEMETERY DR CREMATORY ‘ LOCATIDN (City, town or county) (State) 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


antes ALT HR 


Bu paav CREMATIDN,| 23b, DATE 3/° REDF 


Be eee | 1D 728/71 965 
24. FUNERAL are ADDRESS b EC D9 REGISTRAR 
Arehart “uneral Home,Inc.-La Plata,Md. |,#FC%28 1965 


Arlington National Ce , Arlington , Virginia 


25h, Lonrbeg \eage 


™~ 
aN 


72 hours after death, 


r thin 24 hours after- 


! MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6302 CERTIFICATE OF DEATH Ue&0) 


4) pies DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
ee . STATE b., COUNTY 
Charles MARYLAND : Maryland Charles 


b, CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) A . 
La Plata y Wicomico Beach (Rural) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS re ~ eee Ig RESIDENCE, 
_ Physicans Memorial Hospital Newburg Post Office ves 
3 NAME OF First “Middle bs 4 BATE “Month “Dey 
Teapots JOSEPH ROLAND HAYDEN veata December 2, 


attending physician and completely filled in by the funeral 
en please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execu 


I or attending physician. 
cate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Th: 


R ATTENDING PHYSICIAN: 


ry be retained by the ho: 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPI. 
death. Pag 


5. SEX 6. COLOR OR RACE| 7 MARRIED $) NEVER MARRIED [_] | ®-_DATE OF BIRTH AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 st bis anente| Beds | Ho ¥ 

Male White | woowef]  oivorco [] September 26,1 90% oe ial Pica | 

Ips USUAL OREUPATION Jee iain orE ag KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire ‘ 

Instructor (Retired) D.C. Transit) Charles County, Md. U.S.A. 
13. FATHER’S NAME " ‘ 3 | 14, MOTHER'S MAIDEN NAME a ei a 
Henry Alton Hayden | Mary Elizabeth Jenkins 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address = id= 


(Yes, no, or unkown) | (Hyesgive werordetes ofservice) 


578-10-7529 Mrs. Eva M, Hayden-Wife-Box 88 , Newbur; 
. 


RUSE OF DERTH [Enter only ono causgrper line for (8), (b) 0g (0). Ga INTERVAL BETWEEN 
7 ONSET AND DEA 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE BLA seer Aa — os | Sabet, 

Ay & 
DUE TO , 
A 

Conditions, if eny, which (b) QB bv.3,9 ar N Ss ; 
gave rise lo immediete cause ~\\e = = 


{a), steting the underlying ( DUETO 
ro te WA 


PART Il, OTH SIGNIFICANT CONDITI@NS CQNTRIBUTING TO DEATH BUT NOTIRELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
‘ a RMED 
. yes [] NO 
'20a. ACCIDENT WAS UNDIRLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ; a 4% 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY [Home, farm, . 20f. (City or town) (County) (State) 


20d, INJURY OCCURRED 
fectory, street, office bidg., etc.) | 
| 


While Not While 
at work ["] at work [_] 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


ATTENDING MED. STAFF 
CAR mp. | PHYS. Director [_] pHys. [] )o-/2/69— 


\Ro WM IRS Ee Play eee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


» "Burial | 12/4/1965 | Holy Ghost Cemetery Issue , Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


/Arehart “uneral Home,Inc.-La Plata ,Md. _ oBEC & _ 1965 fe 


(Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eee 16303 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 168] 
¥ s eg. . No. 
we £; Fi] 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
° aad a 
=% 5 (7 » county Gihurtes, 
ra b. ue 3 TOWN ot ide ys, Aimits, wtite RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I ide, corporate limits, write RURAL and give nearest tawn) 
a2 Pht. i Avtlata 
$5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADORESS ©. 1S RESIDENCE 
i z } vie { Ve. » ft 14 ; ON A FARM? 
Am: cedna SL bnrercal fry Sireie YEON 
33 | Naue o First Middle 4 lost J. Date Month Doy Yeor 
7 {Type oF print AE Anis ache DEATH aif 19.683 
bea 


= 15. Se 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [[]| 8. DATE OF SIRTH 9. AGE {in yeors | IFUNDER TYEAR} IF UNDER 24 HRS. 
ke |W rey mete | SF. | om [| 
AnD wipoweD [1] DIVORCED ¢ K/ pe eine 
10c. USUAL OCCUPATION (Give find of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11@BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of KS i ‘even if retired) w" ‘ ul Be / 
Aber tc bn tel ites teak sgl Gas. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


JAMES BERIIPBD HARLE. ARGARET Louise SWAY 
1S. WAS DECEASED EVER IN U. S$, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Fie pre Ler rigares 
fers Silltus OT ten ar a fy Re lat “ef 


(Vex, no, oF unknown} (MF yen, give wor or dates of servica) 
TH 


es. 


Keres 


¢ 5 may be retained for your files. 
File pages 1 ond 2 with the registror prior ta buriol. 


18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), and {c),] 


PART 1. DEATH Was CAUSED BY: /'7a. 0S cu-& Men errhtge cry Yrrwzf hk Kee 


een I Ce Teer) 
iA ial thf 


Or) * 


ttem 18. Give Pages 1, 2, and 3 to if 


h form PM3. Pag 


transit permit. 


Canditions, if any, which i. 
gave rite to immediate cause 
{0}, s!ating the underlying 
cause lost. = 


in pencil ii 


3 
o 
2 
o 
Oo 
& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(l[T9. WAS AUTOPSY 
26 8 yes] Noly 
4 A 
Eco i ay . 
83 = Eee CAUSE WAS py [20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port lar Part Il of item 18.) . 
ae & | CAUSE OF DEATH. Shot tf Clas Reng, 32 Glibw Sefton bite 
ga oS 1409, AE QE INJURY Month, Day, Yeor (20d, INJURY OCCURRED ]20e. PLACE OF uRy ny om 1208. (City ar town) {County) {State) 
s a eur’ ein: Twhit Not whit jactary, street, affice bidg., etc. / y 
28 ry a 1906S [orwok CE] Sok pgt  e tLe Plata —§ CharGe  Waeg famh 
=  s . </ . — + 
ia 21. | certify that | taak charge of the remains described abave, held an Autopsy [], Inspection [SK Inquiry BY ond find thot 
3 deoth resulted from;-Noturol causes [], Accident [], Suicide [], Homicide JX, Undetermined couse []. 
ou 
zy 


DATE SIGNED 


ACTUAL 
7. SIGNATU! MD. CHIEF MEDICAL EXAMINER Oo oe 
ere: ASSISTANT MEDICAL EXAMINER [1] Bee. LF, G68 
Fy ; : i. 
2 @ SxAuiNeR’s Pa diez a7. a ; DEPUTY MEDICAL EXAMINER [JY 
af = 70. BURIAL, ON, | 22. DATE THEREOF EVERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
on oO 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial- 


BURA) | Dec 3), 0 >t Lefers aldege__ sp. 
23, fUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 | 262: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wenrr2unene. thre Wilooe Mosin s socd (elorte, ss 
pl le sh dS Ld PU ped 


iz, 


‘ ae * ofS : 
ee Cae a a ae 
ee ees at d+ TS dant LT weld’ AV aeviey 
A : 4 >» a8 > ‘4 


bas 


‘ 
: 

‘ tt Y 

a. cl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tae” 1 “S| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ear 
FOR ST 16304 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | JSS? 
“HEALTH DE " 


1 viol eg DEATH "2. USUAL RESIDENCE (Where decoosed lived, lf inifitulion, Residence belore edmission) 
Si 3 Ly e. STATE b, COUNTY 

5 3 heh Charles SS MARYLAND | Maryland Charles 

= z b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give naerest lown) 

2 3 ‘write RURAL and give naarest town) 

rae eo” eta s I Ae Ae. Welder? Oe 

= 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS @. IS RESIDENCE 

«J «a | ON A FARM? 
ry SZ 4 al LaPlata Hospital | r nee ves [NO fe’ 

Sia S 3. NAME OF First ~ Middle ‘Lest 4. DATE Month Dey Yee 

= 2 eee rr DEATH 12 8 

= 'ype ot prin! ° 

- ; Vondell __ Marshal ” 8 ay 

= 5. SEX 6. COLOR OR RACE| 7, aRRIED [_] NEVER MARRIED fej | 5+ DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 

& male colored sale a a or 

5 wipowep ["] Divorced [_] Dec 4, £4 [Gf yes. 

2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (5S or i. country) | 42, CITIZEN OF WHAT COUNTRY? 

8 dona during most of working lifa, avan if ratirad) 

g VY DEVT Scyoow oe pene) | PT Sh 

EA 13. FATHER’S NAME 14. MO’ fe 'S MAIDEN NAME 

< 

N 

"3 | OR Rin £. Mar SHALL Nyretee a? eg bates ATS 


P15. WAS | Bue EVER IN U.S. ARMED FORCES? 
(Yes, no, kown) 


16. SOCIAL SECURITY NO,| 17, INFORMA! Addrass 


wows (oKBIN MaRsyare,Wacveet, 0D. 


"8. CAUSE OF DEATH [Entar only one cause per line for (a), (b], end (c).] INTERVAL BETWEEN 
parti. DEATH Was causip BY: Fulminant Fibrino-purulent peritonitis following REE AOA 


(Ifyas givawaror dates of service) 


IMMEDIATE CAUSE (e), 


a 
I “aes rupture of appendix 
Conditions, if eny, which (b) % k. Ls t. + 
geve rise to immediete cause = 
(e), stating the underlying  OUETO 
cause last. te) 
Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) “19, WAS AUTOPSY 
—— =" = ot RMED? 
7y le 
15 Pane Eee 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) o> a i 
& | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. | 
< 20¢. TIME OF INJURY Month, Day, Yeer JURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Apatite). aa 
g igusete Not While factory, street, office bldg., etc.) | 
= p. 19 at work 


21. 1 certify that | took charge of the remains described above, held an Inspection io} Inquiry oO and in my opi 
death resulted from: Natural causes Accident [_], Suicide ["], Homicide [], Undetermined manner [_] 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hou 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


Fs TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


a & TO DEPUTY @.-:: EXAMINER: This certificate should be executed wi 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL C 
SIGNATURE ’ M.D. ASSISTANT MEDICAL EXAMINER bel DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER iz! 12/19/65 
3 NAME (Type) Werner U,. Ipitz, M.D, Address (Street, city, town, or county) J 
ie 228, BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
fe: OVAL id i WV, 
E [2-AI-68 |Z py Pesce A: DORE, JID 
23. FUNERAI Oe Vb 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AL 
739 The # wry Fiveepe Hone, Wiener 1D: \QEL 23 1965) fOlorbs Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ManyLanD 


at 
‘e) 
so 


_ CERTIFICATE OF DEATH L683 
pers 
aes is ary oa 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
ec5 Charlee eat a STATE Nyq , b. COUNTY Giierics 
4 Os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) 
=e Hughesville z yrs. x Hughesville 
z gn d. NAME OF HOSPITAL ee INSTITUTION (If not in hospital, give Street address) || d. STREET ADDRESS 8. VaR deuce 
=o l 
peat Xx Hughe esPA nol 
285 3, Ae a First Middle Last 4, pare Month Day Year 
a 
psd (ype or print) Annie 5 Pencite DEATH Dec ae 19 65 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED IED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
‘< F REE eee) last birthday) lonths| Days | Hours | Min. 
Cau wipowen t=] vwvorceot}| Nov. 2, 1875 FO! re 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR "te ee (County & State, or forsign country) | 12. CITIZEN OF WHAT 
3 during mastjof working life, even If retired) ener 5 CH. RLES COUNTRY? 
83 USE |) Fe Domestic JOD. USA 
os 13. FAVHER'S NAME rs Gly Me MAIDEN Dene 
eee ee 2 aes 
=e T sHO?P 
ae g 15. WAS DECEASED EVER INU.S. ARMED FORCES? |'16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address iB 
=° (Yes, no, or unkown) IK yes give war or dates of service) NJ 7] 
as No" |" ONE M. S ) 
S s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
G PART |. DEATH WAS CAUSED BY: . 5 
5 IMMEDIATE GAUSE _Gerdrie pe comps Ate fle ~nar 73 Forn ZS 


| t | DUE TO 
Conditions, If any, which SF Verso pelrwkhi cy aateel 


gave rise to Immediate 
cause (a), stating the DUE % 
underlying cause last, (0). 


ing physician. 
rtificate has been signed by the attending phys 


di 


NI 
& \ 
The law requires that the death certificate be executed within 24 hours after death. 


NAME (Type) 


22c. PHYSICIAN’S aie & Oe ADDRESS. 
Koy Guy a MecHawicsyiibe, (MD. 


23a. nie eae 23b, DATE THEREOF 23¢. ae OF CEMETERY ORCREMATORY 


| 


N 
VR A1S5 (4) © 


15M 4-64 7 


23d. LOCATION (City, town or county) (Stete) 


24, FUNERAL DIRECTOR of R haldok REC’D BY fb SSue REGISTRAR’ sui 
How T EUVERAL Home “Weltore Dake 3.0 1965 | foborbie Quecpe 


= 
= 
Ba 
22 
=m 
2 5 
& 28% 
#ecs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED T0 THE TERMINAL DISEASECONDITION GIVENINPART1(@) [19. WAS AUTOFSY 
3s = 
secs ¢ ls APn0Te Ma, C4 Route TE COUCH (Ig LNFECTION V LMT YSEMA ves [] No Sel 
ZB SSS i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part I of Item 18) 
atys & | OR CONTRIBUTING [) CAUSE OF DEATH 
822 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 & | 200. TIME OF INJURY Month, Day, Year | 20d. TNIURY OGCURRED |20e, PLACE OF INJURY (Home,farm.[ 20f. (City or town) County) tate) 
STs = Hour a.m. while Not Whit factory, street, office bidg., ete. 
> Ses ey ica] Sia 
BESS = p.m. 19 at work at work 
= 
3 ees 21. | certify that (I) (this hospital) attended the en frot (we) last 
ages 
Sees saw the deceased alive on. ES 194s", and that death occurred at_34_M, from the causes and on the date satel above. 
on 22a. SIGNA 22b. DATE SIGI 
SEo0 ATTENDING MED. STAFF 2 
sags vf _oirector (] Pays. C1) 2S es 
= 
Fg 22 
pe) 
S533 
shi 2 
2 ote 
) 


TO HOSPITAL é ATTENDING PHYSICIAN 


"FOR STATE Ay 
HEALTH DEPT. 


TO DEPUTY . 


ive. Pages 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any aD sc 


= 


‘and 2 with the State Department 


Ne) 


ind in any event within 72 hours after death. 


in Item 18, 


Examiner's Office al ea form PM3. Page 5 may be 


-transit permit. File pages 
, cremation, or removal, 


ge 3 should be used as a burial 


Pa 
of Health or its designated agent, prior to burial, 


please execute the certificate, writing the word eee in penci 


irector. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


d 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t a ¢] 
16306 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J684 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Charles MARYLAND Md. Charles 
b. CITY OR TOWN (if outside Colig te limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Pomonke (Rural) + Pomonkey (Rural) _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) if STREET ADDRESS 6 IS RESIDENCE 
aa yes {I _no(] 
3. NAME OF First dle Lest 4, DATE Month Day Year 
DECEASED es 
(Type or wef A Ft (ea Hofer KB rf | DEATH 12. / QO 19 67 
5S 6. COLOR OR RACE) 7, MARRIED [-}NEVER MARRIED [~] | & OATE OF WIRTH f 


9. fs in 
last, 


rears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
day) Kael Days | Hours Min. 
yrs. 


wiooweD |] OlvoRcEO {_] 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 
INDUSTRY ‘ 


during most of working life, even If retired) 


13, FATHER'S NAME fA ae, 
: al “5 J . , . 
i am a - b r 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL: JT¥NO,) 17. INFORMANT Address 
? ta 


(Yes, no, or unkown) Ce tabens = 


Unkown 


Fred = Star Route # 2,La Plat ° 
ek (0). - Hay. 2 bint is WEEN 
a On HERE OS HeD Cres+ 2. Peo 


DUE TI Q } f 
Conditions, If any, which oIRACT og TVRLMED (a) a aia ae 
gave rise to Immediate fea 
cause (a), stating the , I “CP “Gs < 
underlying cause last. (c). O A) HY Z A Z 
PART II, OTHER SIGNIFICANT CONDITIONS 'HBUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) (19. WAS AUTOPSY 


PERFORMED? 
Yes[] No ial 
20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY QCURRED. (Enter nature pf Injury In Part Lor Pert IT of ttem 18.) 
PRIMARY [bf or CONTRIBUTING CI fe 


Ait CAte fost +ThActok Fliffe2 
20c, TIME OF INJURY Month, Day, Year (City or town) (County) (State) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. bh nile fagsory,stregt, officetydg., otc.) 
“fO_19D5 : 


while I 

at work at work oO 
‘ge of the remains described abov: Id an Autopsy [4, 
tural causes [_], Accident Da suiie [_], Homictde (J, Undetermined manner [_] 
CHIEF MEOICAL EXAMINER 


MEDICAL CERTIFICATION 


déath resulted 


STaNATUR Le Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER zc 
EXAMINER’ i ¢ he Ae 
MAME (pe Zat2 475 Address Are Bn, Ads AE 10 bef 
238. BURIAL, CREMATION, 0 23d. LOCATION (city, town or county) (State) 


a WE: = 
REMOVAL (Speclfy) V/s Sor Atm NAME OF CEM R CREMATORY 
specify, " Vi , 5 ; 
24. Fab sicecron Ray, family Cem : 


wm 


TO HOSPITAL OR ATTENDING PHYSIC 


IAN: The law requires that the death certificate be executed within é hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 4648 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yes Arehart Funeral Home,Inc.-La Plata,Md. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has 


director, p: 


Page 4 may be retained by the hospital 


t 
CERTIFICATE OF DEATH (UG685 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before = 
STATE Mi i b. COUNTY 
Charles acta : Missourie Jasper 
b. CITY DR TDWN (if outside corporate !imits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
7) ie aie and give nearest town) 
3 La ata Carthage Da 
Bey d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 6. Cy ges 
sal 2 . : : : 
Rs ( Physicans Memorial Hospital 1720 Hillcrest Drive yee lige 
> 
3 5. = 3. AMER First Middle Last 4 Bee Month Day Year 
2 
S82 (Type or print) LF KE YR MICE | Stara DEC LS 19 65— 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED &. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
BS FF O O / SR 71 igst it day) /Months | Days | Hours | Min. 
BES WIDOWED vivorceo[] | / A — yrs. 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or fefeign country) 


TOb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


4 Fan during most of working life, even If retired) * . i 
USE /FE| At Home Conway ,Missourie eo.A. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Robert L, Forkner Millie C. Roper 

15, WAS DECEA is Fi 7] 16. SCA TT26 
Ege [GERCEMS iamnoamann| oo 1394 Mre, Georgia Brane Sister springfield 
oY 1°] -4£0— Se eorg1 Vans-o1lstver,opr RE 1 
=. 18. CAUSE OF OEATH [Enter only one cause per Ine for (a), (b), and (c).] INVERVAL BETWEEN 
> PART I, DEATH WAS CAUSED BY: 
3 ; RT EAT MEDIATE CAUSE o_METASTAT 1 c CALCLLV OLA 
o> > g 
ct é DUE TO 
BS Conditions, If any, whch iG 2 G AW 2 te 
ge gave rise to Immediate (e), LMC LEZ a i TE Cee 4 
s2 cause (a), stating the DUE TO 


underlying cause last. (c). 


3 
a 
2 
2 
Sills 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO] RELATED TOTHE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 
3 — PERFORMED? 
= 
=8 p~ls an (Mate ves] No [ee 
&= = | 2Da, ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
oS & | OR CONTRIBUTING [) CAUSE OF DEATH 
22 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
a % | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Se 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
3 = p.m. pl at work] at work 


21. 1 certify that (1) (this hospital) attended the deceased from_42- 2- 19.65, to__L£2-/5 , 1965 _, that (I) (we) last 
saw the deceased alive on_/4- /2 1945", and that death ckcurred at 222M, from the causes and on the date stated above. 


a. 2b. DATE SIGNED 
ATTENDING eD. STAFF oie 
YS. er Bbcroe 0 BRE en [PZ ee oe 
22c¢. RESS: 


M.D. PH 
0 — 22d. ADDI 
F 1. Sofasn 4D LALLA fll ll 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t or county) (State) 


ee sig 12/17/1965 | Happy Home Cemetery | Webster County, Missour3 
“pares pepawards Funeral en sees pn ay “OCs Tl GNATURE 
B) iff 5 a 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
16308 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 19686 
i6 Reg. Dist. No. UO 


1 
ne 


FO 
HEA 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmixion) 
ew a b. 
BPs Uharles MARYLAND +My land Ch8ries pe 
ae) b. CITY OR TOWN iit outide corporote hits, write RURAL c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
cry ‘ond give neater! town) India H a Ma 
go8 Indian “ead Md ‘Gare ndian Hea 
gfe ¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | 8. STREET ADDRESS @. 1S RESIDENCE 
a. Woodland Road CONTA FARE 
&: x ae teed mi ot a ves ONO 
as 3. NAME OF find Middle rc wale 5 Mont 0oy ec 
DECEASED OF softs 4 
(ypecrpin) Carlton Wmy Thomas Shera | he at’ 85 19 
4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]|.8. DATE 1 °. AGE (i rors IF UNDER VYEAR] IF UNDER 24 HS. 
Negro wiooweo E] —owvorcen | OP F=2-1900 68 yn. ag i AN Matt 


N2, CITIZEN OF WHAT COUNTRY? 


ty USA 


100, USUAL OCCUPATION {Give kind ree fc KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
if retire 


‘ater oe arming Doncaster Md.Chas Couh 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bejamin Thomas Mary Warren 


t within 72 hours ofter death. 


hin 24 hours after death. [f ony delo 


= 
3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address Per 
E bis iro Marte |" a eS ee Daisy Taylor-Sister, Indian Head Md 
UC Are ers — = = = ee ae a ee 
& 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b}, ond (c}.] INTERVAL berwetny 
ram Oram was CuustD a Congestive Heart Disease 18"fiths 
4 DUE TO 
Conditions. if ony. which pAreerio Sclerosis Indefinite 


Gove risa to immediote cove 
{a), stoting the underlying( OVE TO 


Cobsa tere eee ig Age ~ : 


f Medical Examiner's Office alang with form PM3. Page 5 moy be retail 
|, cremation, or removal, ond 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a buriol-tronsit permit. File pages } and 2 with the State Boord of Health, 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)])9, WAS AuTORDY 
RFORME! 
S yest] NO 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port fof Port U1) of item 18.) 
ai & | PRIMARY C) or CONTRIBUTING 
8 | CAUSE OF DEATH. 
Jace, TM OF INJURY Month, Dey, Yeor [z0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) ——=~=s«( Stole) 
g ote eee o ae foctory, street, office bldg., etc.) | 
2: p.m. 19 of work [J] of work ' 


Ye, writing the word “pending™ in pencil in fem 18. Give Pages }, 2, ond 3 to the fur’ 


TO DEPUTY ME7ICAL EXAMINER: This certificate should be executed wit! 


ca 
‘= 
5 
ee 
ice 
fod 
eee 21. I certify that | toak charge af the remains described above, held an Autopsy [_], Inspection (J, Inquiry [and in my 
Dee apinian death resulted fre vses [XJ]. Accident (J, Suicide [], Homicide [[], Undetermined manner [_] 
7 oO 
5sO° es 
é 3 factual” oy | Pe e p, CHIEF MEDICAL EXAMINER [] 12-2 (65 
we ole as p "ASSISTANT MEDICAL EXAMINER [] 
e822 os 
=ues 2 y's James E,Andr ews MD DEPUTY MEDICAL EXAMINER 
2 3 4 * Vio. Bur Ai7 CREMATION, 221 “THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY ’ 272d. LOCATION (City, town, or county) ———=—{State) - a 
esas MOVAL (Specify) eo. bel 
e.O: © Sere te 2 iis OS, 4 LRews¢ 3 
23. FUNERAL DIRECTOR'S SIGNATURELY 909 , OPTS do. REC'D BY REGISTRAR | 24b, 


per 'S SIGNATURE 
. 0 


i 


Onnsorn? ence flys, Foren ey rl dC 9 8 1965 


‘a 


Q 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


=k 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Petite OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be CERTIFICATE OF DEATH UGS? 
s 5 1. a Ee) 2. USUAL RESIDENCE Oy, deceased lived, If institutlon: Residence before admisslony” 
. . a, STATE b, COUNTY 
258 CHARLES MARYLAND YAR: layed. Pr. Geo 
os ge be eee OR TOWN (if outside co rporatk limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outs! ie Li limits, write RURAL and give nearest town) 
2 2 g wri LA OAS ae nearest town, | iy . eS Ay 
= Seu st y LA NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || J. STREET Cl 8 aie 2 iCE 
PuySiciaas Memorial D555 Danger Fell Rel _\wste wo 
DECEASED 


3. NAME DF First Middle Last Te 4. ealts Month Day Year 


(ype or brit CHARLES RAWdapH Waite | dam Disc, 4 195 


raf 
3S 
8 
2 5. SEX 6. GOLOR OR RACE 7, waRRiED'Z] NEVER MARRIED []| & OATE OF BIRTH AGE (in years bi 23 Ta aus sate 
3 jonths | Days i 
EB MALE [CAUCAS 44 /mowe ivorceo 1] | (21S SF 2 ys. 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. ft a pete OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 durlpg most of working life, even If retired) RY, y . OUNTRY? 
2 MA Argyl A-N 
i 14. MOTHER'S MAIDEN NAME 
2 Wee Pag we 
at 15, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
I (Yes, no, or unkown) Pan és me 
: -6Z Z depwe Za 2 2 
% 18. CAUSE OF DEATH Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sy 
s 7 INMEDIATE CAUSE (2). Cm EN ARY EDEMA 
/ DUE TO ub 4 
Conditions, If any, which wo ACUTE LEFT- SiDEO Heaee FA( LUBE iE Avs. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. wWMYoc AROL Al s ay) FARC Wo N { 7 A ied 


Ss PART I. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a)  |19. ee ef 

e > =. os ? 
O % 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

64 | OR CONTRIBUTING [} CAUSE OF DEATH 

© } (IF EITHER, NOTII |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢e, PLACE OF uve tenes a 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

] 

= 19 at work} at work | 


After this certificate has been signed by the attending physician and compl 


rector, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e 21. | certify that ()) iteh attended the deceased from. , igs, to. yar, that (I) feb last 
Ss saw the deceased alive o 19(oS, and that death occurred at 7M, from the causes and on the date stated abpve. 
fo 22b. DATE SIGNED 

« 

Ss Vreson “7 FO _ 0. BO OO Bittotor C1 Biv. m4 DEC GSE: 
za 22d, ADDRESS 

zs | JG. Barry MNasory LB PLATA, MaRyLayo 2ob4b 
= 23s. BURIAL, CREMATION) 236. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
2 REMOVAL (Speci) 


— = 65 Hill | Suitland, Mary] and 
2 C8 aleek 4 ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


61-Good Hope Rd SE Wash DC DAE L 74985 felonteg Wad ge 
6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


poh 


\ 
F 


‘ 16310 CERTIFICATE OF DEATH LUGSS 
is & A PLAGE ‘at DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 harles MARYLAND Maryland Charl 


1) 
b. CITY OR TOWN (if outslde cor) rparate limits, c. LENGTH OF STAY IN 1b || c. CITY Of TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ee, 
2Ee 
aoe 
2" 2 
eee 
Bee 12-Hours R ir. 
e 3 LaPlata Md. Pama PO, HE Tivdi EAD 
3 oa d, ie OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1s RESIDENCE 
eee 4./P hysicians Memorial Hosp.laPlata Md/ vest) nd 
=e 
sss 3. NAME OF Middle Last 4. DATE ou ae Day “Year 
Para Pa Ee Cy, ‘John Williams | BEATH 6-1965 19 

5 
8e3 5. SEX 6. COLOR OR RACE | 7, warRiEDKa]. NEVER MARRIED [_] | 8: DATE OF BIRTH Es In years [IF UNDER 1 EAR IF UNDER 24 RRS. 

> go = + F 

ze = male W-US wipoweD [J pivorceo [| 12-1 3-1905 Hons] Des | Days | Hours Min. 
effec 12. CIPZEN OF WHAT 
Bes He, even If retired) 
SSE 


“Retired Govt. Worker pit A SE oie 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
George Albert Williams Mary A.Phelps 


"10a. USUAL OCCUPATION ein kind ofwork =| 10b. hae aS OR | Ui. BIRTHPLACE (County & ee or foreign a) 


that the death certificate be executed within 24 hours after death. 


oleae ae a a 16. SOCIAL SECURITY NO, ets” Address 
» 0, wt ive war or da service) Pe f Le Wi llia aT “ 

No 277-10-3asy Mar ms~Indian Head Ma-Wife 

} | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) MEE RNR 
PART |. DEATH WA: Y: 
Br DEMMMEDIATE Cause fe) COPOnary Occlusion Te=hours_ 
va 2o/ DUE TO 
8 Cotiditions, If any, which m_Congestive Heart Disease 5-Years 


gave rise to Immediate ian 
cause (a), stating the 
underlying cause last. (c) Arterio Sclerodgis Indefinite 


1 or attending physician. 
ificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or ri 


Fy PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. PORTER 
= sro 
8 ves E} NOES 

= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING ["] CAUSE OF DEATI 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, factory, street, office bidg., etc.) 

8 While Not While 

= 19 at work[_] at work oO 


19 te 19___, that (I) (we) last 


19____, and that death occurred at5.; 15M, ffohf the causes and on the date stated above. 
22b. DATE SIGNED 


x] MED. STAFF Fe 
LO 7 02.02 SQM. Pave "S x] Bintoror C] pave, CI 1296-65 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


at 
| OCS 22d. ADDRESS 
‘SS B, Andrews MD | Indian Head Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. ;NAME OF CEMETERY OR CREMATORY 23d. LOSATION (City, town or county) (State) 
OVAL (Specif} /2 /O# 6y lA Boer Me 


Nawse — 


Masse Be iss 
Sirsviel Worms "p: “wd. ar seg 8b. REGISTRAR'S/ SIGNATURE 


VR AIS (4) 
zm 1765 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


carbon papers. Pages 1 and 2 


: mpletely filled in by thé funeral 
event, within 72 hours after 


(3 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


VR AIS (4) 
20M 1/65 


ie) 


MARYLAND STATE ‘DEPARTMENT OF HEALTH 
\. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTLAND 


16314 ~*~ =~ CERTIFICATE-OF DEATH 13689 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence = admission) 
a. COUNTY a ur b, COUNTY. 
MARYLAND aryland Charles 
b. vate Run Or he gers te) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ndlan “ead i 15-Yrs Indian 4ead Ma 


d. NAME DF niet OR Senay (if not In hospital, give street address) eae ADDRESS e. pape 82 
-Fairmont a 
_#6 Fairmont Place-Potomac Hgts. Piace, Pot, Hts ves] nok} 
ae iets Sale First Middle Last 4. Bare Month Day Year 
{tape oF print James Hayward Williams tear 12-17-65 19 


5, SEX GOLBR OR RACE |7, MARRIED TY NEVER MARRIED [] | 8. DATE OF BIRTH 8. AGE (in years 
a - a ist birthday) 
he i wg wiooweo [} __oworcrof-]| NOvember 29 it 


= yrs. 
10a. USUAL OCCUPATION (Give kind of work done br KIND OF BUSINESS OR 


IFUNDER 2 YEAR jIF UNDER 24 HRS. 
| Days | Hours | Min. 


m1 ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTR’ Nv? 
ransportation 


Roanoke Rapids N.C. 


Taxie Driver USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME ey 
Joseph Harmon Williams Mary Francis Griffin 

1. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, fo, or unkown) vagy sy | 
Yes avy 7T- 42 244-1041268 Robert M.Chambers-Step Son 

18. CAUSE DF DEATH [Entcr only odercans® perliige¥op (2), (b), and (e).1 Oxon Bi Md. INTERVAL BETWEEN 

PART |. DEATH MEDIATE caver (a) Hemorrhage Oesaphageal-Massive fmmediate 
PC OUE To 
Cenditions, If any, which Carcinoma of the Oespphasus 4-Mths 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


5 | PART. OTHER SIGNIFICANT CONDITTONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) [19. WAS AUTOPSY 
z 

& vest] no i] 
2 

= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2} 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. a nteemintiinik factory, street, office bidg., etc.) 

=. 19 at work | at work 


,19__, to1 2-17-65, 19__, that (1) oye) last 


19___, and that ‘death pci afi=1 5M ifrom the causes and on the date stated above, 
22b. DATE SIGNED 


Coen, Be Ee Diecron O vs, 0 Viste -05 
AMM (type) James E,Andrews MD | fHdTan Head Md. 


22c. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) © (State) Z 
Buea | 12 2/20/1965| Arlington National Cemetery Arlington, Virgini 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


forbs 


Arehart "uneral Home ,Inc.-La Plata,Md. 


BEC 2 0 1965 


